focus on? Even with highly predictive tools that target patients at highest risk for readmission, it is challenging to integrate these tools into the flow of health care delivery, not to mention the institutional culture. Regrettably, there is no silver bullet capable of preventing rehospitalizations for the highest-risk patients (7, 8) .
In this issue of JACC: Heart Failure, Baker et al. (9) make a unique contribution to the field of transitional care, highlighting how "off-target" effects may be the most critical for reducing readmissions. 7-day follow-up only rose from 31% to 34% compared with 32% to 34% in matched hospitals in Michigan.
Even 14-day follow-up was #50% for various hospital groups in the study. These rates are consistent with other national data (10) and are an important reflection of the current state of health care in the United
States, yet it remains unclear why it is so difficult to move that needle. Possibly, our legacy fee-for-service system incentives full clinic schedules, thereby health system delivery models (14) .
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